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87  e.  Portion  of  the  scalp  with  the  pig-tail  of  a  Chinaman.  It 
was  torn  off  by  machinery,  and  the  wound  healed  after 
skin-grafting.  Presented  by  Stanley  Boyd ,  Esq.,  1897. 

210  A  a .  The  integuments  of  the  heel  from  the  preceding  spe¬ 
cimen  (210  a).  There  is  a  large  crater-like  ulcer  in  the 
skin,  the  margins  of  which  are  surrounded  by  thickened 
horny  epidermis.  The  subjacent  tissues  are  also  much 
indurated. 

427  a.  A  Mouse,  the  integuments  of  which  have  been  partly 
removed  to  show  a  lobulated  tumour  upon  the  wall  of  the 
thorax  and  abdomen.  The  tumour  is  well  defined  and  is 
covered  by  the  superficial  muscles.  On  section  it  presents 
a  spongy  vascular  structure,  and  histologically  it  resembles 
a  villous  carcinoma.  Presented  by  Miss  Couch ,  1897. 

951  A.  The  upper  ends  of  a  left  radius  and  ulna.  The  head  of 
the  radius  shows  an  old  vertical  fracture,  the  line  of  which 
is  marked  by  a  broad  groove  crossing  the  cup-shaped 
cavity  in  an  antero-posterior  direction.  The  smaller 
external  fragment  has  been  displaced  outwards  and  some¬ 
what  downwards. 

From  a  man,  aged  30,  whose  left  elbow-joint  was  excised  for 
an  unreduced  backward  dislocation  of  the  radius  and  ulna  due  to 
a  fall  from  a  ladder  four  months  previously. 

Presented  by  Edmund  Given,  Esq.,  1897. 
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1068  b.  Comminuted  fracture  of  a  right  patella.  A  transverse 
line  of  fracture  crosses  the  middle  of  the  bone,  and  the 
upper  fragment  is  divided  by  a  vertical  fissure  passing 
through  the  external  articular  facet.  The  outer  margin  of 
the  bone  is  also  crushed.  Stores,  1897. 

1640  E.  Right  half  of  a  sternum  whh  portions  of  the  correspond¬ 
ing  ribs  and  clavicle.  The  cut  surface  of  the  sternum 
shows  that  the  cancellous  tissue  is  replaced  by  a  soft  red 
substance  which  is  enclosed  by  a  thin  layer  of  compact 
tissue  and  unaltered  periosteum.  The  disease  is  least  marked 
in  the  clavicle,  where  the  compact  tissue  is  in  an  early  stage 
of  destruction  by  the  vascular  new  growth.  At  the  inner 
end  of  the  first  rib  a  spontaneous  fracture  has  occurred  in 
consequence  of  the  absorption  of  the  bone  by  the  new 
growth,  which  here  formed  a  prominent  swelling. 

[Spec,  preserved  in  50  per  cent,  glycerine.] 

1640  F.  The  other  half  of  the  preceding  sternum  with  portions 
of  the  corresponding  ribs  and  clavicle,  macerated.  With 
the  exception  of  the  clavicle,  all  the  bones  are  reduced  to 
mere  shells,  and  there  are  numerous  perforations  in  the 
compact  tissue.  Several  of  the  ribs  show  repaired  fractures. 

See  Prep.  2115  d. 

Presented  with  the  preceding  by  Dr.  Parkes  Weber,  1897. 

1920  A.  Bones  of  a  left  hip-joint,  showing  changes  which  are 
probably  due  to  locomotor  ataxy  (Charcot's  joint  disease). 
There  is  an  old  exl  ra-articular  fracture  of  the  neck  of  the 
femur,  and  the  position  of  the  great  trochanter  is  occupied 
by  a  thick  cup  of  bone  which  encloses  the  back  of  the  joint. 
The  upper  end  of  the  shaft  of  the  femur  below  the  level  of 
the  trochanters  is  smooth  from  articulation  with  the  front 
of  the  femoral  neck  and  the  bony  cup  above  mentioned  ;  a 
considerable  outgrowth  of  spongy  bone  overhangs  its  anterior 
surface,  and  probably  represents  an  ossification  in  the  ten¬ 
dinous  expansions  of  tho  vasti  and  crureus  muscles. 

Presented  by  Sir  Wm .  Stokes,  1896. 
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1921  H.  A  left  foot  partly  macerated,  from  a  case  of  peripheral 
neuritis  with  extreme  talipes  equino-varus.  The  articular 
surfaces  of  the  ankle  and  transverse  tarsal  joints  are  much 
deformed  in  consequence  of  the  altered  relations  of  the 
bones  ;  and  in  the  recent  state  the  articular  cartilages  were 
replaced  by  fibrous  adhesions.  The  arch  of  the  foot  is 
siderably  raised,  and  the  digits  are  in  a  claw-like  positidL 

From  a  man,  aged  27,  whose  illness  began  with  pain  in  the  feet 
and  ankles  two  years  previously.  The  deformity  of  the  feet  soon 
afterwards  appeared  and  gradually  increased.  When  admitted  to 
a  hospital  the  dorsum  of  each  foot  was  ulcerated  from  pressure, 
there  was  anaesthesia  and  analgesia  of  the  feet  and  legs,  the 
muscles  of  the  legs  were  much  wasted,  arid  the  knee-jerks  were 
absent.  The  tibia!  nerves  were  found  to  be  enlarged  and  sclerosed. 
See  Clinical  Journal,  1896,  p.  39. 

Presented  by  F.  S.  Eve ,  Esq.y  1897. 

1931b.  Loose  body  removed  by  operation  from  a  knee-joint.  It 
measures  two  inches  across,  and  the  outline  is  nearly 
square.  The  chief  surfaces  are  coarsely  nodulated  as 
in  the  preceding  specimen  (No.  1931  a). 

From  a  man,  aged  55,  who  had  been  unable  to  flex  his  knee  to 
the  full  extent  for  three  or  four  months.  A  hard  movable  body 
was  felt  in  the  suprapatellar  bursa  beneath  the  quadriceps  tendon, 
and  there  were  evidences  of  rheumatoid  arthritis  in  the  knee. 

Presented  by  Dr.  Lediard ,  1897. 


2115  D.  Portion  of  the  vertebral  column,  with  the  adjacent  ends 
of  the  ribs,  from  the  same  case  as  1640  E.  The  cut  surface 
shows  that  the  cancellous  tissue  of  the  bones  is  replaced  by 
a  similar  red  growth,  which  is  enclosed  by  a  thin  layer  of 
compact  tissue  and  unaltered  periosteum.  On  the  front  of 
the  spine  there  is  a  spontaneous  fracture  passing  transversely 
through  the  body  of  a  vertebra  ;  and  the  edges  of  the 
fracture  show  signs  of  repair.  Histologically  the  new 
formation  consists  of  a  very  vascular  round-celled  tissue, 
which  in  the  opinion  of  the  donor  is  lymphadenomatous  in 
structure. 

From  a  man,  aged  61,  who  suffered  from  progressive  kyphosis, 
with  pains  in  the  limbs  and  abdomen.  He  gradually  became 

B  2 


4 


PATHOLOGICAL  CATALOGUE. 

weaker  and  died  of  asthenic  pneumonia.  At  the  autopsy  it  was 
found  that  the  skeleton  was  extensively  affected  with  the  disease. 
See  Preps.  1640  e  &  f  ;  and  Trans.  Path.  Soc.  vol.  xlviii.  p.  169. 
[Spec,  preserved  in  50  per  cent,  glycerine.] 

Presented  by  Dr.  Parkes  Weber,  1897. 


A  2275.  Portion  of  a  submaxillary  gland  exhibiting  two  small 
salivary  calculi  impacted  at  the  commencement  of  its  duct. 
The  calculi  have  a  finely  nodulated  surface  except  where 
they  are  facetted  from  contact.  The  substance  of  the 
gland  is  much  indurated. 

From  a  woman,  aged  26,  who  first  noticed  a  swelling  in  the 
right  submaxillary  region  three  years  previously.  This  swelling 
gradually  increased  in  size  and  eventually  discharged  some  offensive 
pus  near  the  frmnum  linguae.  For  the  relief  of  the  troublesome 
sinus  which  persisted  in  the  floor  of  the  mouth,  the  salivary  gland 
was  removed. 

Presented  by  A.  Carless ,  Esq.,  1896. 


2355  c.  Half  of  an  oval  solid  tumour  removed  by  operation  from 
the  retroperitoneal  tissue  in  front  and  above  the  right 
kidney.  It  measures  six  inches  in  length  and  about  three 
inches  at  its  widest  part.  The  substance  of  the  tumour  is 
composed  of  interlacing  bundles  of  dense  fibrous  tissue. 

From  a  girl,  aged  6,  who  was  admitted  to  a  hospital  with  a 
large  movable  abdominal  tumour  in  the  right  hypochondriac  region. 
It  was  first  noticed  at  two  years  of  age,  and  had  gradually  enlarged. 
There  was  no  jaundice  nor  urinary  symptoms.  Laparotomy  was 
performed  and  the  tumour  enucleated,  but  the  child  sank  a  few 
hours  afterwards. 

Presented  by  C.  J.  Bond,  Esq.,  1897. 

2441  B.  Halfpenny,  which  was  swallowed  by  a  boy  aged  2 J  years, 
and  passed  per  anum  on  the  tenth  day,  without  having 
caused  any  untoward  symptoms. 

Presented  by  Mr.  McAra,  1897. 

2523  F.  The  splenic  flexure  of  a  colon  the  wall  of  which  is 
much  thickened  by  a  firm  new  growth.  The  mucous  coat 
of  the  affected  bowel  is  destroyed,  and  the  inner  surface  of 
the  growth  is  sloughy.  Externally  the  specimen  exhibits 
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many  nodular  projections  beneath  the  serous  membrane. 
Histologically  the  growth  is  a  spindle-celled  sarcoma. 

From  a  man,  aged  47,  who  had  suffered  for  twelve  months 
from  weakness,  emaciation,  swelling  of  the  lymphatic  glands,  and 
signs  of  consolidation  of  the  lungs.  He  had  occasional  attacks  of 
diarrhoea,  but  no  symptoms  of  intestinal  obstruction.  At  the 
autopsy  numerous  secondary  deposits  of  growth  were  found  in 
the  lungs  and  spleen,  many  of  which  were  necrotic  in  the  centre. 

Presented  by  T.  P.  Greenwood ,  Esq.,  1897. 


2535  A.  Portion  of  the  sigmoid  colon  obstructed  by  a  colloid 
carcinoma.  The  cut  surface  of  the  specimen  shows  that  the 
wall  of  the  bowel  for  the  length  of  an  inch  and  a  half, 
together  with  the  cellular  tissue  of  the  mesocolon,  are 
extensively  infiltrated  with  soft  gelatinous  growth.  Portions 
of  the  bladder  and  rectum  are  adherent  to  the  mass. 

From  a  bo}T,  aged  12,  who  was  admitted  to  a  hospital  for  intes¬ 
tinal  obstruction  of  six  days’  duration.  Abdominal  section  was 
performed  and  an  artificial  anus  made  in  the  median  line.  Heath 
occurred  eight  months  after  the  operation,  and  the  autopsy  revealed 
cancerous  infiltration  of  the  abdominal  wall  around  the  artificial 
anus.  See  Quarterly  Medical  Journal,  1897,  vol.  v.  p.  234. 

Presented  by  W.  A.  Garrard ,  Esq.,  1897. 

2680  a.  Part  of  the  anterior  abdominal  wall  of  a  foetus,  with 
a  congenital  umbilical  hernia.  In  the  recent  state  the 
sac  contained  twelve  inches  of  the  small  intestine  ;  this 
has  been  removed  to  display  a  slender  fibrous  cord,  an  inch 
and  a  quarter  in  length,  which  passes  from  the  convexity 
of  the  sac  to  the  middle  of  the  mesentery. 

From  a  still-born  male  foetus,  delivered  at  full-term.  On 
opening  the  abdomen  it  was  found  that  the  small  intestine  entered 
the  hernial  sac  twenty  inches  below  the  pylorus,  and  the  caecum 
with  its  appendix  was  lying  to  the  left  of  the  umbilical  aperture. 
In  consequence  of  the  fibrous  cord  (which  probably  represents  the 
obliterated  omphalo-mesenteric  vessels)  the  hernia  could  not  be 
withdrawn  from  the  sac.  See  Prep.  569  a,  Terat.  Series. 

Presented  by  Dr.  Dakin ,  1897. 


A  2689.  P  ortion  of  a  right  os  innominatum  with  the  adjacent 
soft  parts,  dissected  to  show7  the  sac  of  an  obturator  hernia. 
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The  sac  measures  two  inches  in  length,  and  its  mouth  is  a 
quarter  of  an  inch  in  diameter.  The  lower  and  inner 
borders  of  the  ring  are  formed  by  the  thin  dense  edge 
of  the  obturator  fascia.  By  traction  on  the  peritoneum 
the  bladder  has  been  drawn  over  to  the  right  side  of 
the  pelvic  cavity  ;  its  wall  is  fasciculated,  and  there  is 
a  large  sacculus  a  little  in  front  of  each  ureteral  orifice. 

A  2689  A.  Coil  of  small  intestine,  the  apex  of  which  was  tightly 
strangulated  within  the  hernial  sac  preserved  in  the  pre¬ 
ceding  specimen.  The  line  of  constriction  is  well  marked, 
and  does  not  include  the  whole  calibre  of  the  bowel 
(Richter’s  Hernia).  In  the  recent  state  the  hernia  was 
sloughing. 

From  a  woman,  aged  64,  who  was  admitted  to  an  Infirmary  for 
abdominal  pain,  vomiting,  and  constipation  of  four  days’  duration. 
There  were  no  physical  signs  of  hernia.  Death  occurred  42  hours 
after  admission,  and  the  autopsy  revealed  a  hernia  of  the  ileum 
into  the  right  obturator  foramen.  These  specimens  are  more  fully 
described  by  Mr.  Targett  in  Brit.  Med.  Journ.  1897,  vol.  i.  p.  587. 

Presented  with  the  preceding  by  J.  P.  Lunn ,  Esq.,  1897. 

2726  A.  An  enteric  intussusception  (experimental)  in  a  Cat.  The 
site  of  invagination  is  concealed  externally  by  the  firm  union 
which  has  taken  place  between  the  apposed  serous  surfaces 
of  the  bowel.  On  section  the  entering  and  returning  layers 
are  seen  to  be  more  firmly  united  along  the  mesenteric  than 
the  free  border. 

The  animal  was  killed  four  days  after  the  operation.  Through 
the  opening  seen  in  the  mesentery  the  vessels  going  to  the  neck  of 
the  invagination  were  ligatured. 

2726  B.  Lower  end  of  the  ileum  with  the  caecum  of  a  Cat, 
showing  an  enteric  intussusception  (experimental)  of  a 
week’s  duration. 

The  specimen  was  removed  by  operation,  and  the  animal  steadily 
gained  in  weight  until  it  was  killed  six  months  later. 

2726  o.  Portion  of  the  intestine  of  a  Cat,  showing  the  result  of 
enterectomy  for  intussusception  (experimental).  The  line 
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of  union  is  marked  externally  by  a  slight  bulging  of  the 
scar.  The  parietal  layer  of  the  peritoneum  is  adherent  to 
the  serous  coat  of  the  intestine  for  a  distance  of  22  milli¬ 
metres  below  the  circular  scar.  The  longitudinal  incision 
in  the  intestine  is  so  completely  healed  that  its  position  is 
only  marked  by  three  pinhole  scars  in  the  situation  of  the 
sutures.  Internally  the  line  of  circular  union  is  abso¬ 
lutely  complete,  and  it  seems  to  be  covered  by  healthy 
mucous  membrane.  The  intestine  is  a  little  pouched  at 
this  spot  because  the  scar  has  yielded.  The  line  of  longi¬ 
tudinal  incision  is  marked  by  a  very  faint  scar  in  the 
valvulae  conniventes. 

A  short  enteric  intussusception  of  a  week’s  duration,  and  ten 
inches  of  the  adjoiniug  bowel,  were  removed  by  MaunseH’s 
operation.  The  animal  was  killed  six  months  later,  and  during 
the  interval  it  increased  in  weight  from  2070  to  2G15  grammes. 


2726  d.  An  ileo-caecal  intussusception  (experimental)  in  a  Cat. 
The  lower  end  of  the  ileum  is  invaginated  into  the  colon, 
carrying  with  it  the  ileo-caecal  valve.  The  caecum  is  also 
invaginated,  so  that  the  ileum  and  caecum  open  one  above 
the  other.  The  adhesions  are  much  more  complete  along 
the  concave  than  the  convex  border  of  the  intestine. 

Two  days  after  the  operation  six  minims  of  a  solution  of 
barium  chloride  (two  per  cent.)  were  injected  ;  the  animal  died 
the  following  day. 

2726  E.  An  ileo-caeco-colic  intussusception  (experimental)  in  a 
Cat.  The  ileum  is  much  contracted  and  almost  withdrawn 
from  the  colon,  while  the  caecum  is  both  inverted  and 
invaginated. 

Five  minims  of  a  similar  solution  of  barium  chloride  were 
injected  into  the  muscular  coat  of  the  ileum  before  the  abdomen 
was  closed.  The  animal  died  the  following  day.  The  increased 
peristalsis  has  caused  a  partial  reduction  of  the  intussusception, 
the  axis  of  which  is  sharply  curved  in  consequence  of  one  suture 
having  maintained  its  hold. 


2726  F.  An  ileo-colic  intussusception  (experimental)  in  a  Cat. 
The  lower  end  of  the  ileum  is  invaginated  into  the  colon, 

O  / 
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but  the  csecum  and  ileo-csecal  valve  occupy  their  normal 
situations. 

The  specimen  was  removed  one  week  after  the  operation.  The 
sutures  originally  inserted  at  the  neck  have  descended  by  secondary 
invagination  to  the  level  of  the  glass  rod.  The  adhesion  between 
the  entering  and  returning  layers  is  complete  along  the  concave 
border  of  the  preparation,  but  is  very  imperfect  on  the  opposite 
side  except  at  the  point  of  suture. 

Presented  with  the  preceding  by  TV  Arcy  Power ,  Esq.,  1897. 


2753  b.  Vertical  section  of  a  liver,  with  the  diaphragm  and 
lower  lobe  of  the  right  lung.  The  liver-substance  is 
riddled  with  cavities  of  various  sizes,  which  have  destroyed 

'  4 / 

much  of  the  hepatic  tissue,  and  in  the  recent  state  were 
filled  with  thick  mucoid  pus.  By  extension  of  the  suppu¬ 
ration  a  sub-diaphragmatic  abscess  and  a  large  empyema 
have  been  produced.  A  red  rod  marks  a  perforation  of 
the  diaphragm  opening  into  the  right  pleural  cavity. 

From  a  man,  aged  28,  who  was  admitted  to  a  hospital  for  an 
empyema  on  the  right  side.  The  pleural  cavity  was  explored, 
and  a  large  subdiaphragmatic  abscess  was  opened  and  drained. 
Death  resulted  from  pyaemia  nine  weeks  after  admission.  The 
autopsy  revealed  a  foreign  body  in  the  appendix  caeci,  and  sup¬ 
puration  around  it. 

Jacksonian  Prize  Essay ,  1894. 


A  2802.  Coronal  section  of  a  liver,  showing  marked  dilatation  of 
the  biliary  ducts  throughout  the  organ.  The  substance  of 
the  liver  in  the  centre  of  the  preparation  is  spongy  from 
post-mortem  emphysema. 

From  a  man,  aged  44,  who  was  admitted  to  a  hospital  for 
jaundice  of  three  months’  duration.  He  was  much  emaciated, 
and  the  liver  and  gall-bladder  were  greatly  enlarged.  The  autopsy 
revealed  a  large  carcinomatous  growth  in  the  pancreas,  with 
secondary  deposits  in  the  mesentery  and  liver.  The  common  bile- 
duct  was  obstructed  at  its  lower  end. 

Jacksonian  Prize  Essay ,  1894. 


2824  A.  Gall-bladder  and  its  duct,  which  are  much  dilated  in 
consequence  of  the  obstruction  produced  by  a  large  biliary 


APPENDIX  XI. 


9 


calculus,  which  is  impacted  in  the  cystic  duct  near  its 
junction  with  the  hepatic  duct. 

From  a  man,  aged  26,  who  died  of  pneumonia  when  conva¬ 
lescent  from  typhoid  fever.  The  condition  was  discovered  at  the 
autopsy,  and  there  had  been  no  symptoms  of  gall-stones  during 
life. 

Jacksonian  Prize  Essay ,  1894. 


2906  D  a.  Larynx  and  trachea,  showing  extreme  atrophy  of  the 
thyroid  gland. 

From  a  man,  aged  51,  who  presented  many  of  the  clinical 
features  of  myxoedema.  He  was  short,  fairly  intelligent,  and 
devoid  of  hair  on  the  face,  axillae,  and  pubes.  The  external 
genitals  were  also  ill-developed.  See  Preps.  732  b  and  653  a 
(Terat.  Series) ;  and  Trans.  Clinical  Soc.  voh  xv.  p.  260. 

Presented  by  J.  R.  Lunn ,  Esq.,  1893. 

3014  A.  The  first  portion  of  an  aorta,  laid  open  ;  the  right 
anterior  cusp  is  larger  than  its  fellow,  and  the  corre¬ 
sponding  sinus  of  Valsalva  is  incompletely  divided  by 
a  ridge  so  as  to  form  an  imperfect  supernumerary  cusp. 

From  a  lad,  aged  19,  who  died  of  pulmonary  and  meningeal 
tuberculosis. 

Presented  by  Dr.  Parkes  Weber,  1897. 


3044  A.  Portion  of  a  heart  showing  an  aneurysm  in  the  inter¬ 
ventricular  septum  which  has  taken  origin  from  a  sinus  of 
Valsalva.  The  wall  of  the  sac  has  a  dense  fibrous  structure 
and  is  partially  lined  with  adherent  clot.  It  bulges  some¬ 
what  towards  the  right  auricle  and  in  close  relation  with  the 
undefended  space. 

From  a  man,  aged  43,  who  was  brought  in  dead.  At  the 
autopsy  the  left  coronary  artery  was  seen,  but  no  trace  of  the 
right  branch  was  discovered. 

Presented  by  St.  Bartholomew' s  Hospital,  1897. 


3064  B.  Portion  of  an  abdominal  aorta,  cut  longitudinally  to 
show  a  dissecting  aneurysm.  There  is  an  irregular  effusion 
of  blood  between  the  middle  and  outer  coats  of  the  vessel, 
and  this  is  so  extensive  at  the  bifurcation  of  the  aorta  that 
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the  left  common  iliac  artery  is  almost  occluded.  The  wall 
of  the  aorta  is  markedly  atheromatous. 

Prom  a  man,  aged  51,  who  was  seized  with  severe  abdominal 
pain  and  died  twelve  hours  later.  The  autopsy  revealed  a 
transverse  rupture  of  the  aorta  one  inch  above  the  semilunar 
valves  chiefly  affecting  the  inner  coats,  and  a  dissecting  aneurysm 
extended  from  this  site  to  the  left  external  iliac  artery.  The 
pericardium  was  filled  with  blood.  See  Brit.  Med.  Journ.  1896, 
vol.  i.  p.  398. 

Presented  by  St.  Bartholomew' s  Hospital ,  1897. 

3361  0.  Section  of  a  right  lung  the  substance  of  which  is  ex¬ 
tensively  consolidated  by  lobular  pneumonia.  The  cut 
surface  of  the  upper  two  lobes  is  marked  by  numerous 
small  cavities  which  appear  to  have  resulted  from  dilatation 
of  bronchial  tubes. 

Prom  a  boy,  aged  5,  who  had  had  several  attacks  of  bronchitis 
since  birth.  He  was  admitted  to  a  hospital  for  pneumonia  and 
irregular  pyrexia,  and  died  three  weeks  later.  At  the  autopsy 
there  was  no  evidence  of  tuberculosis,  or  of  a  foreign  body  in  the 
air-passages.  The  left  lung  was  healthy,  except  for  a  few  small 
areas  of  pneumonia,  with  dilated  tubes  along  the  posterior  border. 
(See  Trans.  Path.  Soc.  vol.  xlviii.  p.  33.) 

Presented  by  Dr.  Fisher ,  1897. 

3417  b.  Section  of  a  right  lung,  the  lower  lobe  of  which  is 
almost  replaced  by  a  white  friable  new  growth.  There  are 
patches  of  pneumonic  consolidation  at  the  back  of  the  upper 
lobe.  Histologically  the  growth  is  a  squamous-celled 
carcinoma. 

Prom  a  man,  aged  32,  who  died  with  symptoms  of  cerebral 
tumour,  but  the  pulmonary  lesion  was  not  suspected.  At  the 
autopsy  the  central  portion  of  the  growth  was  necrotic.  The 
root  of  the  lung  was  not  invaded,  and  the  only  secondary  growth 
discovered  was  in  the  pons  Yarolii. 

Presented  by  Dr.  Fisher ,  1897. 


3518  E.  A  large  solid  tumour,  which  has  replaced  the  right 
adrenal  body.  It  measures  five  inches  in  length,  and  from 
three  to  five  inches  in  its  other  diameters.  The  anterior 
surface  is  convex,  where  it  is  partly  covered  with  perito¬ 
neum,  and  posteriorly  it  is  flattened.  At  the  upper  right- 
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Land  corner  a  portion  of  the  inferior  vena  cava  is  adherent 
to  the  tumour,  and  a  polypoid  mass  of  growth  protrudes 
into  its  lumen  from  the  mouth  of  the  adrenal  vein.  On 
section,  a  tough  capsule  is  seen  enclosing  a  spongy  tissue, 
but  none  of  the  normal  adrenal  body  can  be  discerned. 
Histologically  the  growth  is  a  soft  carcinoma,  composed  of 
elongated  alveoli  filled  with  large  granular  epithelial  cells. 
The  alveoli  are  separated  by  capillary  vessels  and  a  very 
scanty  stroma. 

From  a  single  woman,  aged  32,  who  was  admitted  to  an  asylum 
for  mania  and  epileptic  fits.  She  was  very  anaemic,  menstruation 
was  absent,  and  her  face  and  extremities  were  so  thickly  covered 
with  hair  that  a  razor  had  been  used.  Death  occurred  three 
months  after  admission.  At  the  autopsy  secondary  growths  were 
found  in  the  liver  and  neighbouring  lymphatic  glands. 

Presented  by  Dr.  A.  AT.  Davis ,  1897. 

a  3584.  A  right  kidney  laid  open  to  show  a  diffuse  villous 
growth  upon  the  mucous  membrane  of  the  pelvis  and 
calyces.  In  consequence  of  urinary  obstruction  the  latter 
are  much  dilated  and  the  cortex  is  reduced  to  one- 
eighth  of  an  inch  in  thickness.  Some  of  the  calyces  are 
filled  with  the  villous  growth,  others  are  converted  into 
abscess-cavities  with  a  yellowish  granular  lining  membrane. 
Histologically  the  growth  is  a  simple  papilloma. 

From  a  man,  aged  70,  who  had  suffered  from  painless  haema- 
turia  for  four  years.  The  haemorrhage  had  been  constant  for  the 
last  two  years,  and  the  patient  was  extremely  anaemic.  See 
Trans.  Medical  Soc.  1897,  vol.  xx.  p.  237. 

Presented  by  E.  H.  Fenwick ,  Esq.,  1897. 

3584  H.  Vertical  section  of  a  right  kidney,  the  centre  of  which 
is  occupied  by  a  soft  spongy  tumour.  The  outline  of  the 
tumour  is  rounded,  nearly  three  inches  in  diameter,  and  it 
bulges  both  upon  the  convex  border  and  into  the  hilum  of 
the  kidney.  Externally  it  is  covered  by  the  fibrous  capsule 
and  a  thin  layer  of  compressed  renal  tissue.  Histologically 
the  growth  is  a  soft  carcinoma. 

From  a  man,  aged  59,  who  had  suffered  from  painless  haema- 
turia  for  nine  months.  See  Trans.  Medical  Soc.  1897,  vol.  xx. 
p.  235. 


Presented  by  E.  If,  Fe/uvick ,  Esq.,  1897. 
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3584 1.  Vertical  section  of  a  kidney  displaying  a  wedge-shaped 
new  growth  in  its  substance  near  the  upper  end  of  the 
organ.  The  base  of  the  tumour  has  distended  and  ruptured 
the  fibrous  capsule  upon  the  convex  border,  while  at  its 
apex  the  growth  has  penetrated  and  filled  the  pelvis  of  the 
ureter.  Histologically  it  is  a  spheroidal-celled  carcinoma. 

From  a  woman,  aged  32,  who  had  had  profuse  haematuria  for 
eight  weeks.  See  Trans.  Medical  Soc.  1897,  vol.  xx.  p.  239. 

Presented  by  E.  H.  Fenwick ,  Esq.,  1897. 

3668  A.  A  bladder,  much  enlarged  and  sacculated.  It  measures 
(after  hardening  in  spirit)  eight  inches  in  length  and  six 
inches  at  its  widest  part.  The  wall  is  hypertrophied  and 
markedlv  fasciculated.  Attached  to  the  right  side  of  the 
organ  is  an  oval  sacculus,  three  inches  in  its  chief  diameter, 
which  communicates  with  the  bladder  by  a  small  round 
aperture  situated  an  inch  and  a  half  to  the  outer  side  of 
the  right  ureteral  orifice.  Similar  though  much  smaller 
sacculi  are  seen  at  the  fundus  and  upon  the  left  wall  of  the 
viscus.  The  prostate  is  generally  enlarged,  but  the  median 
lobe  forms  a  pedunculated,  trilobed  tumour,  projecting  into 
the  cavity  of  the  bladder,  and  obstructing  the  internal 
meatus  of  the  urethra.  The  reverse  of  the  specimen  shows 
dilatation  of  the  ureters  ;  the  vesiculse  seminales  are  atro¬ 
phied,  and  the  right  vas  deferens  crosses  the  posterior 
surface  of  the  large  sacculus  on  that  side  of  the  bladder. 

From  a  man,  aged  75,  who  died  from  the  effects  of  a  cut¬ 
throat,  self-inflicted  during  a  fit  of  depression.  At  the  autopsy 
the  urinary  bladder  filled  the  pelvis  and  projected  upwards  nearly 
to  tlie  level  of  the  umbilicus.  There  was  extreme  dilatation  of 
the  pelvis  of  each  kidney,  but  the  calyces  were  not  much  affected, 
and  there  was  no  evidence  of  pyelo-nephritis. 

Presented  by  Guy's  Hospital ,  1897. 

3824  A  a.  A  dura  mater  viewed  from  within.  The  left  half  is 
lined  with  a  thin  “false”  membrane  which  has  been  partially 
detached.  The  inner  surface  of  the  membrane  is  covered 
with  delicate  shreds,  and  its  substance  is  stained  in  places 
of  a  brownish  tint. 

From  a  general  paralytic,  aged  58,  who  died  of  lobar  pneu- 
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monia.  The  autopsy  revealed  old  phthisis,  and  thickening  of  the 
aortic  valves.  The  cerebral  convolutions  were  atrophied,  and  there 
was  an  excess  of  the  subarachnoid  fluid,  but  the  ventricles  of  the 
brain  were  not  dilated.  See  Trans.  Path.  Soc.  vol.  xlviii.  p.  11. 

Presented  by  Dr.  Parkes  Weber ,  1897. 

4062  a.  Portion  of  the  integuments  ;  the  skin  is  affected  in  an 
extreme  degree  with  “  molluscum  fibrosum.”  The  surface 
is  beset  with  rounded  tumours  of  various  sizes,  the  largest 
being  about  an  inch  in  diameter.  None  of  them  are 
ulcerated,  but  the  skin  which  covers  them  is  thin,  smooth, 
and  irregularly  pigmented. 

Prom  a  man,  aged  57,  who  died  suddenly  of  a  ruptured 
aneurysm  of  the  pulmonary  artery  into  the  left  pleura. 

Presented  by  W.  C.  Burney ,  Esq.,  1897. 

4071  A.  One  half  of  a  pedunculated  tumour  removed  by  opera¬ 
tion  from  the  scalp  in  the  region  of  the  anterior  fontanelle. 
It  measures  an  inch  and  a  half  in  its  chief  diameter,  and  is 
closely  invested  by  a  thin  layer  of  distended  skin.  The  cut 
surface  exhibits  a  well-defined,  coarsely  alveolar  construc¬ 
tion.  Histologically  the  alveoli  are  filled  with  polyhedral 
cells  undergoing  keratinization. 

From  a  woman,  aged  56,  in  whom  the  tumour  was  first  observed 
nine  years  previously.  A  tumour  had  been  excised  from  the  same 
spot  shortly  before  the  appearance  of  the  present  growth.  See 
Trans.  Path.  Soc.  vol.  xlviii.  p.  224. 

Presented  by  S.  G.  Shattock ,  Esq .,  1897. 

4102  c.  The  terminal  phalanx  of  a  great  toe  presenting  a  sub¬ 
ungual  carcinoma.  The  growth  has  a  rounded  outline, 
three  quarters  of  an  inch  in  diameter,  and  projects  a  quarter 
of  an  inch  above  the  level  of  the  skin  ;  the  surface  is  irre¬ 
gularly  ulcerated. 

From  a  woman,  aged  51  :  the  great  toe  had  been  crushed  two 
years  previously.  A  chronic  indurated  ulcer  formed  beneath  the 
nail,  and  had  not  healed  since. 

Presented  by  J.  H.  Targett ,  Esq.,  1897. 

4129  B.  A  feather-tumour  which  was  attached  by  a  thin  cord¬ 
like  pedicle  to  the  under  surface  of  the  wing  of  a  Fowl. 
It  dropped  off  while  the  hen  was  sitting  on  its  eggs. 

Presented  by  W.  B.  Teget meter,  Esq.,  1897. 
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A  4188.  A  testis  with  the  adjacent  portion  of  the  spermatic  cord. 
A  vertical  section  shows  an  extensive  extravasation  of  blood 
into  the  body  of  the  testis,  and  more  especially  into  the 
substance  of  the  spermatic  cord.  The  globus  major  appears 
unaffected 

From  a  still-born  foetus,  delivered  at  term  by  craniotomy. 
The  dystocia  was  due  to  a  large  cystic  tumour  of  the  neck.  Much 
blood  was  found  in  the  cellular  tissue  around  the  right  kidney, 
but  there  was  no  haemorrhage  into  the  viscera  with  the  exception 
of  the  testes. 

Presented  by  Dr.  Lewers ,  1897. 

4225  A.  A  right  testis,  the  body  of  which  is  unevenly  enlarged. 
On  section  the  substance  of  the  testis  is  seen  to  be  replaced 
by  a  lobulated  new  growth  which  has  a  fibrous  appearance 
with  many  small  cysts  and  nodules  of  cartilage  scattered 
through  it.  The  tumour  is  encapsuled  by  the  tunics  and 
compressed  glandular  tissue  of  the  testis.  Histologically 
it  consists  of  fibrous  and  mucous  connective  tissue,  glandular 
tubules,  striped  muscle,  and  cartilage. 

From  a  boy,  aged  8  years,  in  whom  a  swelling  of  the  testis  was 
noticed  at  birth.  It  gradually  increased  in  size,  but  there  was  no 
enlargement  of  the  lymphatic  glands. 

Presented  by  Christopher  Heath,  Esq.,  1897. 

4239  B.  A  retained  right  testis,  which  is  converted  into  a  large 
oval  tumour  weighing  in  the  recent  state  o  lbs.  6  oz.  It 
measures  seven  inches  in  length,  and  from  three  to  five 
inches  in  its  shorter  diameters.  On  the  reverse  of  the 
specimen  may  be  seen  the  digital  fossa  and  a  portion  of  the 
epididymis  ;  behind  the  latter  is  the  pedicle  of  the  tumour. 
Histologically  the  growth  is  a  round-celled  sarcoma  which 
has  undergone  extensive  caseation. 

From  a  man,  aged  28,  an  imbecile  with  cleft  palate  and  club¬ 
feet.  He  was  admitted  to  a  hospital  for  an  abdominal  tumoui 
and  oedema  of  the  right  leg.  Laparotomy  wras  performed,  and 
the  tumour  was  found  lying  with  its  long  axis  transversely,  and 
attached  by  a  short  thick  pedicle  to  the  back  of  the  abdomen 
above  the  brim  of  the  pelvis.  The  left  testis  was  ill-developed 
and  retained  outside  the  external  abdominal  ring.  The  patient 
made  a  good  recovery  from  the  operation.  See  Lancet,  1897, 
vol.  ii.  p.  1530. 


Presented  by  J.  B.  Pike ,  Esq.,  1897. 
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4250  A.  A  right  testis,  the  body  of  which  is  occupied  by  a 
rounded  tumour  one  inch  in  diameter.  The  tumour  has  a 
well-defined  outline,  and  its  cut  surface  is  marked  by  many 
small  cysts.  The  hilum  of  the  testis  and  the  adjacent  end 
of  the  spermatic  cord  are  infiltrated  with  a  soft  vascular 
growth  which  has  extended  some  distance  up  the  cord. 
Histologically  the  growth  is  a  columnar-celled  carcinoma. 

From  a  man,  aged  24,  who  had  noticed  a  swelling  of  the  right 
testicle  for  four  months.  See  Trans.  Path.  Soc.  1897,  vol.  xlviii. 

p.  161. 

Presented  by  J  Poland ,  Esq.,  1897. 


A  4301.  Portion  of  a  scrotum  exhibiting  a  tuberculous  ulcer  in 
the  skin.  The  edge  of  the  ulcer  is  much  thickened  and 
undermined,  while  the  surrounding  integument  where  in¬ 
filtrated  is  devoid  of  wrinkles  and  less  pigmented  than 
normal. 

From  a  man,  aged  28  ;  two  and  a  half  months  previously  both 
testicles  had  been  removed  for  tuberculosis  and  hernia  testis. 
The  wound  healed  satisfactorily,  but  two  months  after  the  opera¬ 
tion  the  disease  recurred  in  the  scrotum  and  rapidly  ulcerated. 

Presented  by  T.  Bryant ,  Esq.,  1897. 


A  4309.  The  base  of  a  bladder,  with  the  prostate  and  its  appen¬ 
dages.  The  prostate  is  well  formed,  but  small  and  hard  ; 
the  vesiculse  seminales  are  rudimentary,  and  the  vasa 
deferentia  are  impervious. 

From  a  dissection- subject,  aged  76.  The  left  vas  deferens 
terminated  as  a  fibrous  cord  at  the  internal  abdominal  ring; 
while  the  right  vas  was  traced  through  the  inguinal  canal  to  a 
small  mass  of  fibro-fatty  tissue  in  front  of  the  pubes.  The  scrotum 
was  small,  the  testes  were  absent,  and  the  penis,  though  normal 
in  shape,  was  not  larger  than  that  of  a  boy  at  puberty.  Hair 
on  the  beard  and  pubes  was  very  scanty,  the  mammary  glands 
were  large,  and  the  pelvis  approximated  to  the  female  type. 

Jacksonian  Prize  Essay ,  1896. 


4360  D.  Vertical  section  of  a  bladder  and  prostate,  with  the 
adjacent  portion  of  the  rectum.  In  the  situation  of  the 
prostate  there  is  a  firm  new  growth,  two  and  a  half  inches 
in  diameter,  which  has  surrounded  the  neck  of  the  bladder 
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and  invaded  the  wall  of  the  rectum.  Above,  it  has  extended 
into  the  cavity  of  the  bladder,  and  forms  a  flattened  mass 
with  raised  edge  around  the  internal  orifice  of  the  urethra. 
Histologically  the  growth  is  a  columnar-celled  carcinoma. 

From  a  man,  aged  73,  who  had  had  difficulty  in  micturition 
for  four  years,  and  was  treated  by  catheterism.  Hsematuria  and 
cystitis  eventually  supervened.  The  autopsy  revealed  acute  sup¬ 
purative  nephritis,  and  secondary  deposits  of  carcinoma  in  the 
lumbar  glands. 

Jacksonian  Prize  Essay ,  1896. 

4360  E.  Vertical  section  of  a  large  oval  tumour  which  occupied 
the  situation  of  the  prostate  gland.  The  tumour  measures 
six  inches  in  its  chief  diameter,  and  has  a  well-defined 
capsule  formed  of  the  distended  and  compressed  prostatic 
tissue.  Histologically  it  is  a  spindle-celled  sarcoma. 

Jacksonian  Prize  Essay ,  1896. 

A  4563  B.  The  uterus  and  its  appendages,  with  the  sac  of  a  left 
inguinal  hernia.  The  wall  of  the  sac  is  much  thickened  and 
covered  with  shreds  of  lymph  upon  its  inner  aspect.  Hear 
the  mouth  there  is  a  rounded  projection  consisting  of  a 
portion  of  the  left  Fallopian  tube  and  mesosalpinx.  The 
reverse  of  the  preparation  shows  that  the  fimbriated  ex¬ 
tremity  of  the  tube  and  the  left  ovary  are  retained  within 
the  peritoneal  cavity,  and  the  mouth  of  the  hernia  is  situated 
between  them.  The  pelvic  peritoneum  is  much  thickened 
from  tuberculosis,  and  the  uterus  and  right  Fallopian  tube 
are  similarly  affected. 

From  a  woman,  aged  39,  who  came  under  observation  for  a 
left  inguinal  swelling  and  symptoms  of  acute  intestinal  obstruc¬ 
tion.  An  exploratory  operation  was  performed,  but  no  bowel 
was  found  in  the  sac.  The  patient  speedily  sank,  and  the  autopsy 
revealed  extensive  tuberculosis  of  the  lungs  and  peritoneum.  See 
Trans.  Path.  Soc.  1897,  vol.  xlviii.  p.  107. 

Presented  by  Cecil  Beadles ,  Esq.,  1897. 

4664  c.  Uterus  laid  open  behind  to  show  a  deep  ulcer  in  the 
anterior  wall  of  the  cervix.  The  edge  of  the  ulcer  is  raised 
and  rounded,  while  the  base  is  covered  with  shreds  of 
sloughing  tissue.  Microscopical  examination  of  the  edge 
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of  the  ulcer  shows  a  carcinomatous  growth  which  is  exten¬ 
sively  infiltrated  with  inflammatory  cells. 

From  a  married  woman,  aged  54,  who  had  suffered  from  a 
constant  discharge  of  blood  per  vaginam  during  the  previous  five 
months.  The  uterus  was  freely  movable,  and  at  the  operation 
for  its  removal  no  infiltration  of  the  broad  ligaments  was  detected. 
The  patient  was  in  excellent  health  eighteen  months  after  the 
hysterectomy. 

Presented  by  Dr.  McCann,  1897. 

4664  D.  Uterus  exhibiting  an  oval  shallow  ulcer  on  the  anterior 
lip  of  the  cervix.  The  ulcer  measures  an  inch  in  its  chief 
diameter,  and  has  a  slightly  raised  edge,  the  base  being 
firm  and  finely  nodulated.  Histologically  the  growth  is  a 
squamous-celled  carcinoma. 

From  a  married  woman,  aged  31,  who  had  suffered  from 
haemorrhage  and  profuse  offensive  discharge  from  the  vagina 
during  the  previous  five  months.  Vaginal  hysterectomy  was 
performed,  and  the  patient  was  free  from  recurrence  fourteen 
months  afterwards. 

Presented  by  Dr.  McCann ,  1897. 

4672  G,  Uterus  laid  open  to  show  a  new  growth,  having  a  some¬ 
what  constricted  attachment  to  the  mucous  surface  of  the 
posterior  wall.  The  surface  of  the  tumour  is  shaggy  in 
appearance,  and  is  made  up  of  closely  packed  villous  pro¬ 
cesses.  Microscopically  it  consists  of  long  slender  branch¬ 
ing  papillomata,  and  at  the  base  of  the  growth  there  is 
evidence  of  invasion  of  the  muscular  tissue. 

From  a  woman,  aged  57,  who  had  suffered  from  metrorrhagia 
and  discharge  for  many  months.  As  the  uterus  had  been 
thoroughly  curetted  on  three  occasions  with  only  temporary  relief, 
vaginal  hysterectomy  was  performed.  See  Trans.  Obstet.  Soc. 
1897,  vol.  xxxix.  p.  5. 

Presented  by  Dr,  Amand  Routh ,  1897. 

4690  B.  A  left  labium  majus  affected  with  a  squamous-celled 
carcinoma.  The  surface  of  the  growth  has  a  cauliflower 
appearance,  being  composed  of  closely  packed  papillary 
processes,  and  its  edge  is  considerably  raised  above  the 
level  of  the  surrounding  integuments. 

From  a  woman,  aged  74,  who  first  observed  a  swelling  on  the 
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genitals  about  four  months  previously.  At  the  operation  for  the 
removal  of  the  growth  it  was  found  that  the  opposite  labium  had 
become  infected,  and  that  the  inguinal  glands  were  enlarged  on 
the  left  side. 

Presented  by  Dr.  E .  R.  Mansell,  1897. 


4722  D.  Portion  of  a  placenta  and  membranes  delivered  at  full- 
term,  together  with  the  envelopes  of  two  abortive  and  com¬ 
pressed  embryos.  These  envelopes  consist  of  two  separate 
amniotic  sacs  and  one  placenta  which  is  thin,  pale,  and 
apparently  degenerated.  Presented  by  Dr.  Dakin ,  1897. 


4766  A.  Section  of  a  breast  exhibiting  a  solid  lobulated  tumour 
in  the  substance  of  the  gland  near  the  nipple.  The  tumour 
measures  four  inches  in  its  chief  diameter  and  has  a  well- 
defined  capsule.  The  cut  surface  presents  the  usual  ap¬ 
pearance  of  an  adeno-fibroma  in  part  of  its  extent  ;  the 
remainder  consists  of  large  loculi  or  dilated  tubules  filled 
with  dense  intra-cystic  growths.  Microscopically  there  is 
no  evidence  of  malignant  disease. 

Prom  a  woman,  aged  50,  who  first  noticed  a  hard  tumour  in 
the  left  breast  two  years  previously.  It  caused  no  pain,  and  the 
lymphatic  glands  were  not  enlarged. 

Presented  by  Edmund  Oiven,  Esq.,  1897. 


4841  A.  The  stump  of  a  left  arm,  amputated  through  the  middle 
of  the  humerus.  It  is  very  conical  in  shape,  and  from  its 
apex  the  end  of  the  humerus  protrudes  for  the  length  of 
two  inches  and  a  half.  The  skin  is  stretched  over  the  bone 
and  forms  a  closely  fitting  investment  ;  at  the  extremity 
of  the  stump  there  is  a  small  area  of  ulceration. 

Prom  a  lad,  aged  15,  who  was  run  over  by  a  heavily  laden 
wagon  nine  years  previously.  He  received  a  severe  compound 
comminuted  fracture  of  the  left  forearm,  for  which  amputation 
was  performed,  and  a  good  recovery  ensued.  But  in  consequence 
of  the  continued  growth  of  the  humerus,  the  stump  was  eventually 
removed  at  the  shoulder-joint. 

Presented  by  Richard  Wilson,  Esq.,  1897. 
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TERATOLOGY. 

99  a.  A  mushroom  coral  (Frmgia).  The  central  portion  is  a 
fragment  of  a  pre-existing  coral,  which  retaining  its  vitality 
has  developed  septa  and  soft  parts  around  it  to  re-establish 
as  far  as  possible  the  original  form. 

a  210.  Skin  of  head,  neck,  and  upper  part  of  chest  of  an  anen- 
cephalic  foetus.  The  scalp  is  covered  with  long  downy 
hair,  there  are  no  apertures  for  the  eyes,  nose,  or  mouth, 
and  the  auricles  consist  of  large  convoluted  folds  of  integu¬ 
ment.  On  the  right  side  of  the  face  there  are  two  pre- 
auricular  tags  of  skin,  and  one  on  the  opposite  side.  The 
position  of  the  external  nares  is  marked  by  a  conical 
projection. 

A  210  a.  Skull,  upper  end  of  spine,  and  adjacent  soft  parts  from 
the  same  foetus  as  the  preceding.  There  is  absence  of  the 
oral  cavity,  and  the  front  wall  of  the  unopened  pharynx 
bears  the  central  tubercle  of  the  tongue.  The  right  half  of 
the  lower  jaw  is  undeveloped,  the  fused  orbits  are  repre¬ 
sented  by  a  shallow  transverse  groove,  below  which  traces 
of  the  nasal  cavity  may  be  recognized.  On  the  reverse  of 
the  specimen  a  large  oval  aperture  is  seen,  reaching  from 
the  frontal  bone  to  the  arch  of  the  atlas. 

The  spinal  cord  terminated  above  in  a  pons  and  medulla  ob¬ 
longata,  with  a  well-marked  fourth  ventricle.  The  cerebrum 
and  cerebellum  were  otherwise  absent.  The  hinder  six  pairs  of 
crunial  nerves  were  seen,  and  the  third  pair  was  also  thought  to 
be  present.  The  scalp  was  adherent  to  the  dura  mater  over  the 
aperture  on  the  skull. 

Presented  by  II.  Ilardy ,  Esq.,  1897. 

305  A.  The  body  of  a  female  infant  showing  a  complete  ectopia 
cordis.  The  sternum  is  divided  through  its  whole  length, 
and  the  posterior  wall  of  the  pericardium  forms  a  triangular 
area  on  the  front  of  the  chest,  which  extends  from  the  root 
of  the  neck  to  the  site  of  the  umbilicus. 

The  infant  was  delivered  at  the  eighth  month,  and  the  exposed 
heart  continued  to  beat  for  some  hours  after  birth. 

Presented  by  C.  G .  Grant ,  Esq,,  1897. 
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415  A.  Abortive  supernumerary  digit,  wliicli  was  attached  by  a 
very  slender  pedicle  to  the  skin  on  the  ulnar  side  of  the 
little  finger,  opposite  the  first  phalanx.  Histologically  it 
consists  of  skin  and  mucoid  connective  tissue,  with  a  small 
nodule  of  cartilage  in  the  centre. 

Removed  by  operation  from  a  new-born  infant,  who  was  other¬ 
wise  healthy. 

Presented  by  Dr,  IL  Hodgson ,  1897, 


548  B.  Portion  of  small  intestine  with  a  remarkably  long  diver¬ 
ticulum  ilei.  At  a  distance  of  two  feet  from  the  pylorus 
the  intestine  apparently  bifurcates,  and  the  diverticulum 
after  a  course  of  nearly  three  feet  reaches  the  umbilicus. 
The  ileo-caecal  valve  is  five  and  a  half  feet  below  the  origin 

O 

of  the  diverticulum. 

At  birth  the  diverticulum  protruded  beyond  the  umbilicus  and 
formed  a  large  cul-de-sac  within  the  umbilical  cord.  Each  seg¬ 
ment  of  the  intestine  was  similarly  supplied  with  mesentery. 
There  were  no  other  malformations. 

From  an  infant  who  was  admitted  to  a  hospital  on  the  third 
day  after  birth  with  a  large  congenital  umbilical  hernia,  the 
coverings  of  which  were  sloughing.  The  sac  contained  a  single 
tube  of  intestine,  which  ended  blindly.  The  sloughing  tissues 
and  the  extremity  of  the  diverticulum  were  excised,  the  stump  of 
the  latter  being  stitched  to  the  umbilical  aperture.  The  child 
died  of  inanition  two  days  after  the  operation.  There  was  no> 
peritonitis. 

Presented  by  Hilton  Pollard,  JEsg.,  1897. 


569  A.  Trunk  of  a  hydrocephalic  foetus,  showing  a  persistent  left 
inferior  vena  cava,  which  connects  the  left  common  iliac  and 
left  renal  veins.  There  is  extreme  atrophy  of  the  adrenal 
bodies,  and  the  ureters  are  dilated.  The  scrotum  is  deeply 
cleft,  and  the  left  testis  is  retained  within  the  abdominal 
cavity.  The  thyroid,  thymus,  and  other  viscera  were 
normal.  See  Prep.  2680a  (Path.  Series). 

Presented  by  Dr.  Dakin ,  1897. 

B  629.  The  pelvic  viscera  of  a  still-born  foetus,  delivered  at 
term.  Along  the  edge  of  the  infundibulo-pelvic  fold  of 
each  broad  ligament  there  are  groups  of  minute  rounded 
nodules  which  are  situated  between  the  layers  of  peritoneum, 
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but  project  chiefly  from  the  anterior  surface  of  the  liga¬ 
ments.  On  the  left  side  one  of  them  has  a  short  pedicle. 
Microscopically  these  nodules  have  the  structure  of  foetal 
adrenal  tissue,  and  they  represent  accessory  adrenal  bodies 
which  are  distributed  along  the  ovarian  vessels.  See  Trans. 
Obstet.  Soc.  1897,  vol.  xxxix.  p.  157. 

Presented  by  J.  II.  Targett ,  1897. 
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4 

5 

6 


A  large  ga 
of  chole 
A  series 
nurobe 
pigme 


L-st|one  one  end  of  w 
erin  and  a  small  amount  o 


f  gill-stones  from  tjjte  sam 


is  facetted 
pigment. 

3  patient, 
of  cliolesterin,  b 


A  large 
ments 
Pigme  n 


fed 


are  dfhite,  and  consi 
ary 

alculys  in  fragments,  composed  cbiefl 
nd  a  spall  quantity  of  lime  ialts. 
chollsterin  calculi  which  are  facetted! 


8. 

9. 

10. 

11. 

12. 

13. 

14. 


Two  calculi  which  are  composed  of  pi  re  cholesterin. 

A  large,  smootn  oval  calculus  which  has  upon 
surface  a  layei  of  pigme 

A  large!,  irregularly  shaped!  gall-stone!  consisting 
and  pigment. 

Three  large,  irregularly  sh  iped  calcul 
and  lime  salts.' 


Gall-s|one3  which!  have  much  pigment  upon  their  exteridr. 


15. 


16. 


shaped 


Three  irregularlj 
bile  pigment. 

Three  cholesteric!  calculi  Ahich  have 
their  external  Surfaces. 

Sections  which  snow  the  structure  of 
Two  cilculi  which  are  composed  of  p 


calculi  com 


In  lone  there  is  a  central  cavity  conta 
debris;  the  other  sh|ws  radiating  strike 


of  cholest 


af  choles 


composed 
posed  of  cholesterin 


a  layer  of 


its  exte  rnal 


term 


and 


figment 


facetted  calculi, 
ire  cholesterin. 


lpon 


decl  so  as  to  show 


their 


ning 


of 


Two  gall-stones  vfhich  haye  been  div 
structure, 
desiccated 
cholesterin. 

4  large  calculus  iij  fragments  composed  of  bile  pigment  and  a 
calcium  salt 

I  large,  irregularly  shaped  calculu^  which  has  lime  (salts 
deposited  upon  its  external  surface, 
eetioqs  of  large  calculi  snowing  their  Structure 
ialculi  which  contaui  a  large  quantity  Vf  bilirubin. 

Two  large  gall-stones  Ahich  show  a^grprtting  layers!  of 
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20.  A  large  facetted  g^ll-stone.  . 

21.  A\  large  calculus  of  irregular  shape  composed  of  bile  pignnnts. 

22.  Fqur  large  facetted  cholesterin  calculi  which  have  pigment 


upon  their  external  surfaces. 


A  large  irregularly 
A  rough  and  facette 


'haped  facettec 
cholesterin 


calculus. 

ilculus. 


25.  Two  large  ^all-stones  of  irregular  shipe  which  consist  of 

cholesterin  and  probably  a  calcilum  salt. 

26.  Two  large  calculi  wi|h  rough  surfaces. 
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pigments!  and  lime  sa\ts. 

Jacksonian  Prize  Essay,  1 

*  This  series  is  incorporated  with^bhe  special  Collection  displaye 
the  rail  cases. 


o  146.  An  ovoid  renal  calculus,  ten  grains  in  weight,  five  eighths 
of  an  inch  in  its  chief  diameter,  and  of  a  rich  puce-tint. 
The  surface  is  smooth,  well  polished,  and  very  hard  ;  the  puce 
colour  is  limited  to  the  superficial  layer  of  the  calculus. 

From  a  woman,  aged  40,  who  suffered  at  intervals  of  a  few 
months  from  attacks  of  renal  colic.  Some  days  after  each  attack 
had  passed  off,  the  patient  voided  a  considerable  number  of  calculi 
varying  in  size  from  a  millet-seed  to  a  large  pea.  The  urine  was 
free  from  blood  and  pus.  Chemically  it  consists  of  calcium 
oxalate,  and  the  colour  is  due  to  an  organic  compound  of  iron. 
See  Journ.  of  Anatomy  and  Physiology,  1894,  p.  447  ;  and 
‘  Lancet/  1895,  vol.  i.  p.  543. 

[In  the  Collection  in  the  rail  cases.] 

Presented  by  Dr.  Gordon  Sharp,  1897. 

c  147.  A  large  square  oxalate  calculus  removed  from  the  bladder 
of  a  man,  aged  27,  in  whom  symptoms  had  only  existed  a 
few  weeks.  The  calculus  was  lying  in  a  well-defined  de¬ 
pression  behind  the  trigone.  The  patient  made  a  rapid 
recovery.  Presented  by  E.  II.  Fenwick ,  Esq,,  1897. 

[In  the  Collection  in  the  rail  cases.] 
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INSTRUMENTS. 

g  8  a.  A  series  of  catheters  and  bougies  which  originally 
belonged  to  John  Abernethy,  Esq.  At  his  death  they  came 
into  the  possession  of  his  son-in-law,  Sir  George  Burrows, 
and  at  Sir  George’s  death  they  became  the  property  of  his 
son-in-law,  the  donor. 

[In  the  Instrument  ltoom.] 

Presented  by  Alfred  Willett ,  Esq.,  1897. 

H  8  r.  Instruments  (forceps  and  clamps)  used  by  the  late  Sir 
Spencer  Wells,  Bart.,  in  the  performance  of  his  earlier 
ovariotomies.  Presented  bf)  Sir  Arthur  Wells,  Bart.,  1897. 

[In  the  Instrument  Room.] 
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